Chandler Police Department

Traffic Section
251 N. Desert Breeze Blvd
Chandler, AZ 85226
(480)782-4800

Motorcycle Safety Course - Application

Applicant Information

Full Name: DOB:
Last, First M.].

Address:

Street Address, Apartment/Unit #

City, State, ZIP
Phone: Email
Driver’s License State: Driver’s License #:

Do you have MC endorsement? OYes O No MC years riding experience: O 1-3 yrs O 4-10 yrs OOver 10

Make/Model of Motorcycle Attending With:

What do you hope to gain from attending our Motorcycle Safety Course?

Emergency Contact Information

Name: Phone:

Class size is limited to 30 students. A lottery system may be used to determine participants. Driver’s license
status will be confirmed for each student prior to the date of the class. Each student is required to have:

e Motorcycle that is in good repair
e DOT approved motorcycle helmet that is either % or full-face
o Off-road helmets are ok
o No half helmets will be permitted
o Snell certified helmets that are less than 5 years old are preferred
Sturdy over-the-ankle boots
Long pants and long sleeve shirt or jacket
Sturdy full-fingered gloves, preferably leather
Eye protection such as safety glasses, helmet face shield or sunglasses

Students will be required to sign a waiver of liability prior to course participation.

Submit Your Application

Email completed form to brian.larison@chandleraz.gov or print/mail this application to:
Ofc. Brian Larison, Mail Stop 303W, PO Box 4008, Chandler, AZ 85244-4008
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